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Account#: 120000000088

Date: 08/01/2022 |

Name: Merritt Walker

Reference #: 1747608

Entity Name: MED-CARE MANAGEMENT, INC.

[] Artictes of Incorporation/Authorization to Transact Business
Amendment

[ ] Change of Agent

[} Reinstatement

[] Conversion

[} Merger

[] Dissolution/Withdrawal

[[] Fictitious Name

[] Other
Authorized Amount: $35
Signature: AMAJ
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COYER LETTER

TO: Amendment Section Division of Corporations

sumeer- Med-Care Management, Inc.

Name of Corporation

DOCUMENT NUMBER: F01000000015

The enclosed Amendment and fee are submitted for filing.

Please return all correspondence concerning this maiter to the following:

Rebecca Lewis

Name of Contact Person

Clark Hill PLC

Firm/Company

301 Grant Street, 14th Floor

Address

Pittsburgh, PA 15219

City/State and Zip Code

toconnor@medicalcost.com

E-mail address: (10 be used for future annual repon notification)

For further information concerning this matter. please call:

Rebecca Lewis L 412 394-7742

Wame of Contact Person Area Code & Dayvtime Telephone Number

Enclased is a check for the following amount:

m$35 Filing Fee (O $43.75 Filing Fee & (1 %$43.75 Fiting Fee & [ $32.50 Filing Fee.
Certificate of Status Certified Copy Centificate of Status &
Certified Copy
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FI. 32303



PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant to s. 607.1304. F.S))

o~
SECTION I . % )
(1-3 MUST BE COMPLETED) ; - 3
(oo o
(4
F01000000015 o . r"
{Document number of corporation (if known) " - I'T'l
hal
AR —
B < L
| Med-Care Management, inc. EREN -
{Namc of corporation as it appears on the records of the Department of State) ‘8\
, Nevada . 170212001
s .
(Incorporated under laws of) {Drate authorized to do business in Florida)
SECTION I
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)
4

. If the amendment changes the name of the corporation. when was the change effected under the laws of its junisdiction of
incorporation? July 29, 2022

g MCM-2 1986, INC.

(Name of corporation after the amendment. adding suffix “corporation.” “company,” or "incorporated.” or appropriate abbreviation. if
not contained in new name of the corporation)

(If new name is unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

6. [f the amendment changes the period of duration, indicate new period of duration.

(New duration)

7. If the amendment changes the jurisdiction of incorporation. indicate new jurisdiction.

(New jurisdiction)

8. lf the amendment changes the jurisdiction of organization, indicate new jurisdiction:

9. If the amendment changes person, title or capacity in accordance with 607.1504 (4). indicate that change:




Title! Capacity Name Address Tvpe of Action

CAdd

CRemove

OAdd

ERemove

OAdd

[ORemove

DAdd

[ORemove

Oadd

ORemove

10. Antached is a certificate or document of similar import, evidencing the amendment. authenticaied not more than 50 days prior to delivery
of gmc a phcaum}to the Department of State. by the Secretary of State or otherofficial having custody of corporate records in the jurisdiction
under

the Jaws of which it Is incorporated. %

(Signature of a directofipresidefit or other officer - if in the hands of
a receiver or other court appointed fiduciary. by thart fiduciary)

Thomas O'Connor President
{Typed or printed name of person signing) {Title of person signing)

FILING FEE §35.00



STATE OF NEVADA
Commercial Recordings Lyivision
202 N, Carson Street
Carson Cite, N1 8070]
Telephane ¢773) 6854-570:8
Fau(775) 484-7138

North Las Vegas Cige Hall

KIMBERLEY PERONDI
De » Secretary for [ - - 2250 Las Vegas Bhvd North, Suite 206
' ey e refary .m OFFICE OF THE North Las Vegas, NV 89030
Commercial Recordings SECRETARY OF STATE Telephone (702) 4856-2880

Fux (7(12) 486-2588

BARBARA K. CEGAVSKE

Secretary of Stuate

Certified Copy
7/29/2022 3:23:23 PM

Work Order Number: W2022072900984
Reference Number: 202223515975
Through Date: 7/29/2022 3:23:23 'M
Corporate Name: MCM-2 1986. Inc.

The undersigned filing officer hereby certifies that the attached copies are true and exact
copies of all requested statements and related subsequent documentation filed with the

Secretary of State’s Office. Commercial Recordings Division listed on the attached report.

Document Number Description Number of Pages
20222515964 Amendment After Issuance of Stock 2

Respectfully.

m«%

BARBARA K. CEGAVSKE

Nevada Seeretary of Stae

Centified By: Rhonda Tuin
Cenificate Number; B202207292887603
You may venify this certificate

onlinc at htlp://www, nvsos.uoy




BARBARA K. CEGAVSKE
Secretary of State

202 North Carson Street
Carson City, Nevada 897014201
(775) 684-5708

Website: www.nvsas.gov

Filed in the Office of Business Numbes

C2008-1999
‘E&,&AV_K% Fiting Number

10211515964

Filed (n

. o —_— S bt
Secretary ol State 772972022 %4500 AM

Stae Of Nevada Namber of Pages

2

Certificate of Amendment wursuant 10 nrs 78 380 & 78.38578.350;
Certificate to Accompany Restated Articles or Amended and

Profit Corporation:

Restated Articles (PURSUANT TO NRS 73.403)
Officer's Statement rursuant 7o nrs 80,030y

TYPE OR PRINT - USE DARK INK ONLY - DO NOT HIGHLUIGHT

1. Entity information:

Name of enlity as on file with the Nevada Secretary of State:
[Med-Care Management, Inc. I

Entity or Nevada Business |dentification Number (NVID): [ NV19931161235

2. Restated or
Amended and
Restated Articles:
(Select one)

(I amending and

restating only, complete
section 1,2 3, 5 anc 6)

i.! Certificate to Accompany Restated Arlicles or Amended and Restated Articles
{J Restated Articles - No amendments; articles are restated only and are signed by an
officer of the corporation who has been authorized to execute the certificate by
resolution of the board of directors adopled on: | |
The certificate correcily sets forth the text of the anticles or certificate as amended
to the date of the certificate.
.} Amended and Restated Articles
" Reslaled or Amended and Restated Articles musi be included witn this filing type.

3. Type of

Amendment Filing
Being Completed:
{Seiect only one box)

(If amending, complete
section 1, 3. 5and 6.)

N Cenrtificate of Amendment to Articles of Incorporation (Pursuant to NRS 78.380 - Before
Issuance of Stock)
The undersigned declare that they consiitule at least two-thirds of the
following:
{Check only one box} ]  incorporators [ beard of directors

The undersigned affirmatively declare thal to the date cf this certificate. no stock
of the corporation has been issued

x; Certificate of Amendment to Aricles of Incorporation (Pursuant o NRS 78.385 and
78.390 - After Issuance of Stock)
The vote by which the stockholders helding shares in the corporation entitling them 10 exercise
at least a majority of tne voting power, ar such greater proportion of the voting power as may
be required in the case af a vote by classes or senes, or as may be required by the provisions
of the articles of incorporation® have voled in favor of the amendment is: 'unanimous

1 Officer's Statement {foreign qualified entities only) -
Name in home state, if using a modified name in Nevada:

| ]

Jurisdiction of formation: ’_

Changes to takes the iollowing effect;

[] The entity name has been amended, [_IDissolution
1 The purpose of the entity has been amended. Merger
1 The authorized shares have been amended. _IConversion

{_] Other: (specify changes)

* Ofticer's Slatement mus! be submitted with either a certfied copy of or a certificate evidgencing the filing
of any document, amendatory or otherwise, relaling to the original arlicles in the place of the carporations
creation,

This form must be accompanied by appropriate fees.

Page 5 of 2
Revisod, 37472019




BARBARA K. CEGAVSKE
Secretary of State

202 North Carson Street
Carson Clty, Nevada 89701-4201
(775) 684-5708

Website: www.nvsos.gov

Certificate of Amendment pursuant 1onrs 78,380 & 78 385/78.306)
Certificate to Accompany Restated Articles or Amended and

Profit Corporation:

Restated Articles rursuant 1o nrs 78 a03)
Officer's Statement {PURSUANT TO NRS 80.830)

4, Effactive Date and
Time: (Optional)

Date: Time:
{must not be lster than 90 days after the cartificate is filad)

5. Information Being
Changed: (Domestic
carporations only)

Changes to takes the following effect:

x The entity name has been amended.
The registered agent has been changed. (attach Certificate of Acceptance from new
registered agent)
The purpose of the entity has been amended.
The authorized shares have been amended.
The directers, managers or general pariners have been amended,
IRS tax language has besn added.
Articles have been added.
Articles have been deleted.
" Other.
The articles have been amended as follows: (provide article numbers, if avallable)

Article One The name of the corporation is MCM-2 1988, Inc.
(attach additional page(s) if necessary)

6. Signature: (_ 2) -
{Required) X )] President |
Signaturs of Officer or Authorized Signer Titte
X |
Signature of Offices or Autherized Signer Title
*If any proposed amendmant would alter or change any preference or any relative or other right given to
any class or series of outstanding shargs, than the amendment must be approved by the vots, in addition o)
the affirmative vote otherwise required, of the holdars of sheres reprassnting a majority of the voting power
of each class or serias affected by the amandment regardiess to limitations or restriclions on the voting
powar thereof.
Please include any required or optional information in space below:
(sttech additionel page(s) if necessary)
This form must be accompanied by appropriate fees. Pagelet2

Revisec: 3/1201%




